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Abortion was legalized in the United States through 
a 1973 Supreme Court decision, Roe vs. Wade (1973) which 
declared unconstitutional all state laws that prohibited 
or restricted abortion during the first trimester of 
pregnancy (Chilman, 1983). The ruling also limited 
state interventions in second-trimester abortions and 
left the issue of third-trimester abortions up to each 
individual state. 
Legal abortions are available in many parts of the 
world today, with many nations having preceded the 
United States in allowing them. Before anti-abortion 
attitudes and legislation emerged in Western Europe and 
the United States during the nineteenth century, little 
official attention had been paid to the matter (David, 
1972) . 
Even after abortion was legalized in the United 
States, a number of states in 1974 and 1975 enacted laws 
requiring that teenagers be barred from getting 
abortions unless they obtained parental consent. This 
legislation was declared unconstitutional by the Supreme 
Court in a 1976 decision, which stated "that a minor 
should have free access to sex-related health care and 
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that a third party, such as a parent, could not veto 
a decision made by the physician and the patient to 
terminate the patient's pregnancy" (Rodman, Lewis & 
Griffith, 1984). 
In another 1976 decision, the Supreme Court 
invalidated a law to the effect that parents must be 
notified in all cases before an abortion is performed on 
a minor daughter. The Court declared that a "mature 
minor" had the right to obtain an abortion without 
parental consent if such a decision, made with her 
physician, was in her best interests. However, the 
definition of "mature" was not clarified by the Court, 
leading to considerable continuing confusion. 
According to Rodman, et al. (1984), these Supreme 
Court actions had profound significance because they 
created a new and different view of the age-old issue of 
parents' v. children's rights. Although the courts 
have traditionally upheld the authority of parents over 
their children in most instances, the area of 
"reproductive rights" appears to be different, and to 
entail many thorny complexities far beyond the effective 
reach of jurisprudence. 
Prevalence of Teenage Abortion 
In looking at teenage abortions, The National 
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Abortion Federation (1986) has identified that in any 
single given year, more than a million U.S. teenagers 
become pregnant. If the pregnancy is unplanned they 
face difficult choices. If they carry to term and keep 
the baby, they will be much more likely than other young 
women to develop health problems, drop out of school, 
have their marriages end in divorce, and struggle with 
poverty all of their lives (Moore, 1985). Approximately 
four in ten American women become pregnant before they 
turn twenty and more than 325,000 such pregnancies are 
terminated by legal abortion. 
A series of Supreme Court decisions and resultant 
changes in federal policy in the early 1970s made free 
legalized abortions available to adolescents. However 
in 1978, as a result of pressure by "right to life" 
groups, federal funds for abortion were withdrawn except 
in cases of rape, incest, or serious threats to the 
mother's physical health. Between 1973 and 1976, the 
abortion rate for both Black and white teenagers rose 
rapidly, and this played a large part in the reduction 
of the adolescent birth rate (Baldwin, 1976). 
The growing liberation of our society's laws 
governing the health care rights of adolescents has made 
contraceptive methods and abortions increasingly 
available without undue financial and legal constraints. 
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As a result, teenagers are able to postpone motherhood 
and have a greater power in determining their immediate 
destinies (Fischman, 1977). The National Abortion 
Federation (1986) reflects: 
that 1.1 million teenagers in the U.S. get pregnant 
each year. More than three quarters of these 
pregnancies are intended. Nearly 40% end in 
abortion. Yet evidence suggests that legal and 
economic barriers and lack of accurate information 
prevent many teens from obtaining abortions. 
Whether seeking an abortion or prenatal care, teens 
often delay decisions thereby incurring 
significantly increasing medical risks. 
The prevalence is further delineated by the 
National Abortion Federation (1986) which states: 
* Teens aged 15-19 had 395,700 abortions in 1983, 
one quarter of the abortions in the U.S. 
* Teens aged 14 or younger obtained 15,700 
abortions in 1983, one percent of the abortions 
in the U.S. 
* Thirty-nine percent of pregnant teens aged 15-19 
obtain abortions. 
* Twenty-three percent of abortions to teens under 
15 occur after the first trimester, compared with 
8% of abortions to women aged 20-24. 
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* Fourteen percent of abortions to teens under 15 
occur at 16 weeks or later. 
* Childbearing is more than 14 times more likely to 
result in death than is abortion for teens aged 
15-19. 
Each year access to legal abortion enables hundreds 
of thousands of teenagers to prevent the adverse social 
and economic consequences of early childbearing. 
Statement of the Problem 
The decision to terminate a pregnancy is often a 
difficult decision for a teenager to make. It is a 
decision which will affect the outcome of a teen's life. 
Based on Erickson's psycho-social stages of development, 
a teenager experiences "identity vs. role confusion" 
(Zastrow & Kirst-Ashman, 1987). Belief in this theory 
would lead one to believe that most teenager are not 
ready to assume total responsibility for their actions. 
There is a widespread concern regarding the rise in 
the rate of teen abortions. Abortion is the choice of 
nearly 1 in 3 pregnant teenagers, about 300,000 every 
year. The younger the teen, the more likely she is to 
opt for abortion. Among pregnant girls 14 years and 
under, there are more abortions than deliveries. 
There appears to be a lack of understanding 
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regarding the several factors that impact a teen's 
decision to terminate a pregnancy. Some of these factors 
are: a) the influence of their parents/family, b) peers, 
c) the alleged father, d) not ready to have a child 
because of lack of finance/resources, age, marital 
status, their desire to meet educational and career 
goals, and not being ready to deal with the pressure of 
the responsibility and e) the availability of abortion 
which includes the laws on abortions and teenagers, and 
the affordability of abortion. All of these factors 
need to be examined in order to better understand the 
problem leading to the rise in the rate of teen 
abortions. 
Significance of the Study 
The significance of studying the factors which 
best explain why a teenager decides to have an abortion 
involves the process of analyzing external, as well as, 
internal factors which may contribute to the steady rise 
in the rate of teenage abortion. There are many who 
believe that teens are not mature enough to make the 
decision to consent to having an abortion without 
parental consent. Although a teen may not inform 
parents or others concerned, the influence of the 
relationship is still present during the decision-making 
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process. 
In this study, the researcher is interested in how 
the decision to terminate a pregnancy is made based 
on a teenagers feelings of not being ready to have a 
child because: a) she is not ready to deal with the 
pressure of the responsibility, her desire to complete 
educational or career goals, lack of finances/resources, 
the feeling that she is too young, or the fact that she 
is unmarried, b) the influence of parents/family, c) 
peers, d) the alleged father, and e) availability; which 
includes: laws regarding abortion and teens, 
affordability, and confidentiality. 
The study is important for the field of social work 
in that it can identify major factors which impact on a 
teen's decision to terminate a pregnancy. Professional 
Counseling is one of the services received by abortion 
patients, at legal abortion facilities. An understanding 
of the major tenets which impact a teen's decision will 
aide in enhancing a social worker's knowledge based 
while working with this troubled group. 
In the area of Child Welfare, its primary goal 
involves achieving the well-being of the child and 
strengthening family life (Costin, 1979). This study 
is important for social workers whose concentration is 
in the area of child welfare because it provides an 
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analysis of the types of factors in a larger system 
which impact on a teen's decision to have an abortion. 
Because teens are socialized by a larger system, 
the need for understanding among social workers who 
provide direct service to teens in trouble are often 
needed in order to provide support and to be more 
effective with treatment. 
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CHAPTER TWO 
REVIEW OF LITERATURE 
Since abortions were legalized in the United States 
in 1973, professionals concerned with family planning 
have conducted research on why women choose to abort or 
carry their pregnancies to term. Case control studies, 
(Bracken, Klerman & Bracken, 1978) surveys conducted 
in family planning and abortion clinics (Diamond, 
Steinhoff, Palmore, et al, 1972; Fischman, 1975; 
Freeman, 1978; and Butts & Sporakowski, 1974) and 
analyses of data from nationwide surveys, such as those 
conducted by the Alan Guttmacher Institute, have 
resulted in the enumeration of a variety of psychosocial 
characteristics associated with women's pregnancy- 
resolution decisions (Murphy, Symington & Jacobson, 
1983). 
In a study conducted by Evans, Selstad & Welcher 
(1986), it was stated that pregnant teenagers who chose 
abortion were more likely to be doing well in school 
before pregnancy and to have come from intact non¬ 
catholic families that were not dependent on welfare. It 
also concluded that teens who underwent abortions but 
later regretted their decision were more likely to be 
Catholic, be from low socioeconomic origins, do poor 
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work in school, and feel that the abortion was forced on 
them by their parents (Osofsky & Osofsky, 1972; Perez- 
Reyes & Faulk, 1973; Monsour & Stewart, 1973). 
According to Torres & Forrest (1988), most 
respondents to a survey of abortion patients in 1987 
said that more than one factor had contributed to their 
decision to have an abortion. Three-quarters said that 
having a baby would interfere with work, school or other 
responsibilities, about two-thirds said they could not 
afford to have a child and half said they did not want 
to be a single parent or had relationship problems. A 
multi-variant analysis showed young teenagers to be 32 
percent more likely than women 18 or over to say they 
were not mature enough to raise a child and 19 percent 
more likely to say their parents wanted them to have a 
baby. 
Gabrielson, Goldsmith, Potts, Mathews & Gabielson 
(1970) provides a basis for analyzing abortion as a 
reasonable solution to early teen-age pregnancy. In 
their study, the differences in acceptance of abortion 
were expected and observed. The sample consisted of 
three groups of sexually active girls age 17 and 
younger: 204 girls presenting at the Teen Clinics of San 
Francisco or Oakland Planned Parenthood affiliates, 97 
pregnant teenagers on their first visits to the 
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Pregnancy Counseling Services of two Planned Parenthood 
affiliates, and 67 girls who were receiving pregnancy 
care in the Florence Crittenden Home in San Francisco 
and the Booth Memorial Home of the Salvation Army in 
Oakland California. 
In the contraception group and abortion groups, 
girls currently practicing any religion were less 
accepting of abortion than girls who had given up a 
religion or claimed never to have had one. Practicing 
Catholics did not differ significantly from others. 
Among the contraceptors the "religious" girls, 52 per 
cent of the group, had a mean acceptance score of 6.3. 
A slightly higher average acceptance score was 
found among the girls coming for assistance in obtaining 
an abortion 5.8 for those with current religious 
affiliation, 6.5 for those without. It is also of 
interest that 70 percent of this group responded that 
they presently have a religious affiliation. 
As reflected in the previous studies, most of the 
literature supports that the decision for a teen to have 
an abortion is based on one or more of the following 
variables: a) Not ready to have a child because of 
career or educational goals, not ready to deal with the 
pressure of the responsibility, lack of 
finances/resources, the belief that she is too young, or 
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the fact that she is unmarried; b) influence of 
family/parent(s); c) peers; d) the alleged father; and 
e) the availability of abortion; which includes: laws 
regarding abortion and teens, affordability, and 
confidentiality. 
Overview of Related Research 
The majority of research, done on teenage abortion, 
seem to fall in the area of not ready to have a child as 
a reason for teenagers choosing to have an abortion. 
Not Ready To Have A Child 
According to Susan H. Fischman (1975) the 
characteristics of educational attainment and 
socioeconomic status appear to be interrelated, in 
that similar patterns of characteristics was observed 
in this study for the girl, her boyfriend, and her 
mother. For example, while most of the aborters and 
their boyfriends were still attending school, the 
deliverers and their boyfriends demonstrated fewer years 
of schooling completed. Similarly, the mothers of the 
delivers had less education than did the mothers of the 
aborters. In addition, because of the positive 
association between education and economics, one could 
postulate that the boyfriends came from socioeconomic 
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backgrounds similar to those of their girlfriends. 
Conversely, according to Fischman (1975) the 
greater the financial stability and educational 
orientation of the aborter, her family and boyfriend may 
have provided her with the desire to postpone 
childbearing in order to pursue education and career 
opportunities. Nevertheless, some of these same 
aborters claimed that they had wanted to become 
pregnant, apparently to demonstrate their reproductive 
normality. Thus, for both groups of adolescents, the 
mere availability of contraceptives supply was not a 
deterrent to pregnancy, and the decision to become a 
teenage mother was a complex process involving support 
and pressures from family and boyfriend, personal 
attitudes and goals, and economic and educational 
factors. 
Evans, et al. (1976) examined the characteristics 
of both teens who terminated their pregnancy vs. teens 
who carried their pregnancy to term. It was found that 
adolescents who had abortions were doing guite 
satisfactorily in school before their pregnancies, and 
their performance did not alter significantly during the 
six months following termination. In this regards, they 
were similar to their sexually active, but nonpregnant 
counterparts. The young women who carried their 
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pregnancies to term were, to some extent, struggling 
with school before they knew they were pregnant, and for 
many the delivery was associated with abandonment of 
academic work. The young women who did return to school 
after delivery of their babies seemed to do quite well. 
Although it is frequently claimed that adolescents 
have babies in order to go on welfare, sophisticated 
analysis of large bodies of data casts doubts on this 
assumption. For example, adolescent illegitimacy rates 
are not higher in states with liberal policies for 
granting Aid to Families with Dependent Children (AFDC) 
or more generous benefits (Moore & Caldwell, 1977). 
The availability of public assistance does not cause 
them to seek pregnancy but increases their options. 
In order to avoid the welfare system, teens who can 
retain the cost, may opt for an abortion. 
Influence of Parent(s) and Family 
According to Fischman (1975), prior to the 
availability of legal abortion, studies of pregnant 
adolescents frequently concluded that the pregnancy was 
associated with unsatisfactory interpersonal 
relationships with family members, especially the 
mother. Young (1954) found that the unwed mother 
tended to come from homes dominated by one parent, 
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usually the mother, and purposefully became pregnant to 
punish her. Others described a neurotic, lonely girl 
whose emotional needs had not been met by her mother, 
(Khlentzos, 1965; Poliak, 1969) while some concluded 
that the lack of parental supervision and discipline 
created defective ego control in the presence of sexual 
drive, leading to premature sexual activities 
(Rabinowitz, 1969; Barglow, 1968). 
It is generally believed that there is great fear 
among pregnant teenagers that their parents will find 
out about their pregnancy and react negatively (Francke, 
1978) . Because most teens who become pregnant and elect 
to have an abortion without parental consent have not 
made their parents aware of their sexual involvement. 
Informing their parents at this time would appear to be 
quite overwhelming. 
Previous research (Briedis, 1974; Furstenberg, 
1971) has suggested that communication between 
adolescent women and their parents about sexual activity 
has been minimal. Research on the use of family 
planning clinics by adolescents females indicate they 
do not inform their parents when they use the clinics, 
and furthermore, that a substantial proportion of young 
women who do tell their parents would stop attending the 
clinic if their parents were informed (Torres, 1978, 
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1980). Unsurprisingly, another study of pregnant 
adolescent women (Rosen, 1980) also found that many of 
them had not involved their parents in the decision 
about pregnancy resolution. 
Peer Influence 
Past research findings show that teenagers who opt 
for abortion are more likely to tell a close friend of 
her pregnancy before she would tell her parent(s), or 
she may have a close friend who may have shared their 
experience with abortion (Fischman, 1975). In essence, 
the reaction that the pregnant teen receives from her 
close friends will often impact the decision-making 
process. 
Zastrow & Kirst-Ashman (1987) cite that 
adolescents have a strong drive and desire to be 
accepted by their peers. Peers are an important 
influence on adolescents. Once an adolescent becomes a 
member of a peer group, the members of that subgroup 
influence each other. 
The Alleged Father Influence 
The literature on adults suggests that few studies 
have been conducted based on a dyadic perspective, for 
example, relationships of couples seeking abortion 
17 
(Rothstein, 1977). However, Walter (1970) who surveyed 
the incidence of psychiatric indications among 
husbands of women having abortion, and Mumford (1963) 
who did intensive case studies of women seeking 
abortion, support the position that a decision for 
abortion does reflect pathology in the relationship. 
Contrasting viewpoints are held by researchers who 
studied in some depth early and late adolescent girls 
having abortions; they found their subjects generally to 
have been involved in long-standing relationships 
(Schaffer & Pine, 1972; Prentice, 1973). 
There is a small body of research concerning 
abortion's impact on the couple's relationship. 
However, findings on whether abortion inevitably evokes 
crisis are conflicting. Lee (1969) ; Schaffer, et al. 
(1972) all found that the abortion either coincided with 
or precipitated crises in the relationships of their 
subjects. One of the strongest proponents of this 
position suggested that: 
Feelings of love, admiration, and respect 
for the male partner as the result of 
pregnancy may well be distorted in the 
aborted woman into ideas of hate, and 
disrespect -"he gave me a baby, then took 
it away..." (Ebaugh & Heuser, 1947 p.325) 
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Availability 
The burden of responsibility for making 
reproductive choices is increasingly, and rightly, being 
put upon the shoulders of those who must enjoy or suffer 
the consequences of those decisions (Bracken, et al., 
1978). Following its ruling to make abortion legal, the 
United States Supreme Court proceeded to state that 
minors did not require parental consent to obtain 
contraceptives, nor was the consent of husbands, or 
parents of minors, required to obtain induced abortion. 
An international conference assessing adolescent 
fertility concluded that "when a female of any age is 
capable of giving informed consent, the decision whether 
to conceive or continue a pregnancy should rest with 
her" (Bracken, et al., 1978 p.251). 
Laws Restricting Teens1 Access to Abortion 
In 1973 the Supreme Court ruled (1) that the 
decision to have an abortion during the first trimester 
of pregnancy must be left entirely up to the woman and 
her physician and (2) that the only reason a state 
could regulate abortion during the second trimester is 
to protect the woman's health (National Abortion 
Federation, 1986). 
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The National Abortion Federation, (1986) indicates 
that the Supreme Court held that the Fourteenth 
Amendment "right of privacy" is broad enough to 
encompass a woman's decision whether or not to terminate 
her pregnancy. In the second trimester (the middle 
three months of pregnancy), abortion procedures may be 
regulated by the state in ways related to maternal 
health, but the decision for abortion services remains 
solely between the teen and her physician. Requiring 
approval by a panel of doctors is unconstitutional. 
Many states however, have passed laws restricting 
teenagers freedom to choose abortion: 
*In either case the U.S. Supreme Court has ruled 
that states must allow minors who feel they cannot 
tell their parents about their pregnancy and/or 
abortion to seek permission from a judge instead. 
*Some states require medical personnel to to obtain 
written permission from the parent(s) before 
performing the abortion. 
*Some states require medical personnel to notify a 
teenage woman's parent(s) of her intention to 
obtain an abortion. 
The National Abortion Federation, (1986) further 
indicates that three states currently require parental 
notification and seven require parental consent. Others 
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have laws that are not being enforced because the court 
has enjoined them (forbidden them to be carried out). 
In testimony before a federal district court, 
judges who had been responsible for nearly all of the 
judicial bypass cases in Minnesota described the law as 
having only negative effects (Hodgson v. State of 
Minnesota, 648 F. Supp. 756 (D. Minn. 1986). Indeed, 
such laws may worsen family relations, increase 
teenagers' health risk and the burden of obtaining 
health care, and discriminate on the basis of age. 
Restrictive Laws May Worsen Family Relations 
Those who favor parental notification and consent 
laws insist that they will promote family communication. 
Experience shows that they do not. 
With or without state laws, most teenagers do tell 
their parents, and pregnancy counselors encourage them 
to do so. Those young women who do not or can not tell 
their parents, however, usually have compelling reasons. 
Perhaps a parent is mentally ill or an alcoholic. 
Perhaps the family has a history of violence or incest. 
To involve the parents in such cases could make a 
difficult situation worse, possibly even endangering the 
young woman and other family members. 
Unfortunately, the requirement that teenagers 
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either notify or obtain consent of one or both parents 
or schedule a judicial hearing often has the effect of 
delaying medical care—which increases the risk to the 
young woman, and often the cost as well. 
For teens who feel they cannot involve their 
parents, going to court poses a serious burden (National 
Abortion Federation, 1986). They must find their way 
through an imposing complicated legal system; obtain an 
excuse to be absent from school, home, or work; 
sometimes travel across the state to an unfamiliar town, 
possibly to stay overnight; and face intense, often 
traumatic questioning from strangers. 
The experience of the National Abortion Federation, 
(1986) suggests that only the mature, highly 
functioning, and financially solvent teens can manage 
this burden. The result; the poorest, youngest, least 
experienced teenager is the most likely to lose the 
right to choose abortion and end up becoming a teen 
parent. 
Their experience further demonstrates, then, that 
restrictive laws are simply punitive. They do not 
encourage family discussion. They require judges to be 
omniscient in deciding whether it is in the best 
interest of a teenager to have a baby against her 
wishes. And they may add to her troubles by forcing her 
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into unfamiliar, and often unfriendly, court systems 
and/or by driving her out of her home state to obtain an 
abortion. 
Confidentiality 
A physician asked for an abortion by a minor may 
find himself in a quandary. Many doctors believe they 
have a moral obligation to inform parents that their 
daughter is is pregnant if she is below the age of 18. 
However, betrayal of her confidence is contrary to the 
Hippocratic oath. A physician may encourage a teen to 
allow her parent(s) to share in the decision-making 
process. But if she is unwilling to do this, the doctor 
has no legal or ethical right to act against her wishes. 
Affordability 
According to Clary (1982), younger minors are more 
likely to inform their parents of their intent to have 
an abortion than other minors. This fact is probably 
related to the greater emotional and financial 
dependence of those at earlier ages. 
The cost of abortion is most likely a significant 
factor for teens of lower socioeconomic status, depends 
on many factors. Among these factors are; how far along 
is the pregnancy, whether care is available in the 
teen's community, the kind of procedure, the type of 
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anesthetic, and the kind of facility as to whether it is 
a clinic, physician's office, or hospital. A teen who 
obtains an abortion within the first trimester of 
pregnancy (less than 13 weeks since the last menstrual 
period) usually pays about $200 at a clinic (National 
Abortion Federation, 1986). 
Major Theoretical Orientations 
In reviewing the literature, it is shown that there 
are many inconsistencies in past studies on the 
decision-making process a teenager faces when trying to 
decide on terminating an unwanted pregnancy. There is 
neither a common language nor a coherent theoretical 
development; use of concepts differ; and different 
approaches are used because researchers identify 
themselves with different disciplines and fields of 
study. Although there are many inconsistencies within 
the theoretical approaches used in past studies, two 
theoretical approaches to the decision-making process 
facing teens are dominant in the literature: 
psychosocial developmental theory and the systems 
theory. 
According to Erickson's psychosocial developmental 
theory described by Zastrow & Kirst-Ashman (1987), 
teenagers experience a stage in development which is 
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characterized by Identity vs. Role Confusion, 
specifically for adolescents. The important event during 
this stage is peer relationship. Transition period from 
childhood to adulthood when people examine the various 
roles they play and integrate these roles into a 
perception of self, and identity. When adolescent are 
unable to integrate there many roles and have difficulty 
coping with conflicting roles; they are said to suffer 
from role confusion. They become confused, and their 
identity is uncertain and unclear. 
The most important task of adolescent is to develop 
a sense of identity a sense of "Who I Am". The primary 
danger of this period according to Erickson is identity 
confusion (Zastrow & Kirst-Ashman, 1987). This 
confusion can be expressed in a variety of ways. One way 
is to delay acting like an responsible adult. Another 
way is to commit oneself to poorly thought-out courses 
of action, or to regress into childlessness to avoid 
assuming the responsibility of adulthood. 
Zastrow & Kirst-Ashman (1987), further indicate 
that Erickson uses the term psychosocial moratorium to 
describe a period of free experimentation before a final 
sense of identity is achieved. Generally society allows 
adolescents and young adults freedom from the daily 
expectation of role performance. Ideally this 
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moratorium allows young people the freedom to 
experiment with values beliefs and roles so that they 
can then develop a personal concept of how they can best 
fit into society so as to maximize their person 
strengths and gain positive recognition from the 
community. 
The crisis of identity verses role confusion is 
best resolved through integrating earlier identification 
present values and future goals into consistent self- 
concept. A sense of identity is achieved only after a 
period of questioning re-evaluation and experimentation. 
Efforts to resolve questions of identity may take the 
young person down paths of emotional involvement and 
overzealous commitment, alienation, rebellion or playful 
wandering. 
This theory, as it relates to teenagers and their 
decision to terminate an unwanted pregnancy, helps to 
support some of the reasons as to why people who believe 
that parental consent should become mandatory tend to 
believe that a developing teen is unable to make a 
"true" decision on life or death when she is 
experiencing identity crisis v. role confusion. 
According to Zastrow (1985), the concepts of the 
systems theory emphasize reciprocal relationships 
between the elements that constitute a whole. Wholeness 
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means that the objects or elements within a system 
produce an entity that is greater than the addictive 
sums of the separate parts. These concepts also 
emphasize the relationships between individuals, groups, 
organizations, or communities and mutually influencing 
factors in the environment. 
Systems Theory provides another means for analyzing 
the decision-making process many pregnant teens face. 
It suggests that since an individual is a part of and is 
under the influence of a larger system, there are many 
factors in the environment which affect the decision¬ 
making process. For example, interaction with Family 
members, Peers, community and social organization, the 
legal system, economic system and educational systems a 
teenager may interact with. The systems theory 
considers all internal and external factors as being 
significant and influential in the decision-making 
process. 
Definition of Terms 
In order to provide the reader with a clear and 
more precise understanding of the content in this 
research study, it is necessary to define some of the 
terms and key words as follows: 
Abortion - (Termination of a pregnancy) 
Expulsion of a fetus before it has 
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reached a state of development 
sufficient to permit it to live 
outside the uterus. (Chilman, 1983) 
Adolescence - Refers to the period of transition 
between childhood and adulthood 
(approximately ages 12 to 20). 
Adolescence is the period during 
which the individual learns to 
control and direct her sex urges; it 
ends when such control and direction 
are established. The whole process 
is presumed to be highly stressful. 
Alleged Father - Refers to the impact of the 
relationship between the pregnant 
teen and the other person who is 
responsible for the conception. For 
example, "How does this relationship 
affect a teen's decision to have an 
abortion?" 
Availability - Refers to the access that a teen has 
to abortion clinics for example, the 
laws which state that a teen has the 
right to decide if she wish to have 
an abortion without the need for 
parental consent. This also includes 
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confidentiality and affordability. 
Decision - Refers to the outcome or final 
judgement made by teen's concerning 
abortion. 
Family - Refers to significant others usually 
related through lineage who may 
directly or indirectly influence a 
teen's decision to have an abortion. 
She may also decide that she does 
not want her family to know of her 
pregnancy. 
Influence - Refers to the significant factors 
which produce effects on a teen's 
decision by intangible or direct 
means to arrive at the decision to 
terminate a pregnancy. 
Not Ready to 
Have a Child - Refers to a teen's feelings of not 
wanting to have a child because she 
is not married, not ready to deal 
with the pressure of the 
responsibility of having a child, 
lack of finances/resources, a child 
would interfere with career or 
educational goals or she feels that 
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she is too young. 
Parents - Refers to a teen's father or mother 
and their participation in the 
decision-making process through 
direct or indirect communication and 
interaction. A teen may also decide 
that she does not want her parent(s) 
to know of her pregnancy. 
Parental Consent - Refers to the need for a teen to have 
permission from her mother or father 
before she can receive an abortion. 
Peers - Refers to close friends or 
significant others in the same age 
group who may or may not have 
experienced an abortion. For 
example, "How does the relationship 
or interaction with others in the 
same age group impact a teen's 
decision to have an abortion?" A 
teen may also like to keep the fact 
that she is pregnant, hidden from her 
friends/peers. 
Teenager - Refers to adolescents who are 13-19 
years old. 
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Statement of the Hypothesis 
The present study focuses on the major tenants 
which influence a teen's decision-making process to have 
an abortion. In order to better understand the impact 
of the relationship between their decision-making 
process and significant others, the study addresses the 
following question: What factors influenced their 
decision? 
Hypothesis #1: A teenager's decision to commit abortion 
is influenced by "not ready to have a 
child". 
Hypothesis #2: A teenager's decision to commit abortion 
is influenced by parent(s)/family. 
Hypothesis #3: A teenager's decision to commit abortion 
is influenced by peers. 
Hypothesis #4: A teenager's decision to commit abortion 
is influenced by the alleged father. 
Hypothesis #5: A teenager's decision to commit abortion 






The Descriptive Design was used in this research 
study. It is a survey design which is used to explain 
and interpret which variables precede which others in 
temporal sequence. 
For the purpose of this study, the descriptive 
design will be used to examine each of the independent 
variables (not ready to have a child, parent(s)/family 
influence, peer influence, the influence of the alleged 
father and the availability of abortion) received from 
the study population. Using descriptive statistics such 
as the frequencies and percentages, the researcher will 
use this design to explain and interpret which of the 
independent variables account best for explaining the 
responses given by the study population and the 
dependent variable (the decision to have an abortion). 
Sampling 
Convenience or accidental sampling is the sampling 
technique which will be used in this study. It was 
chosen because it is a nonprobability sampling 
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technique, it is much less complicated, much less 
expensive, and may be done on a spur-of-the-moment 
basis to take advantage of available respondents without 
the statistical complexity of a probability sample. 
Research Setting 
50 Teenagers, 13-19-years-old, who had all come to 
the Atlanta Surgi-Center to terminate their pregnancy 
comprised the study population. The Atlanta Surgi-Center 
was chosen because of its location, downtown Atlanta. 
It provides abortion counseling as well as the procedure 
for the termination of pregnancies up to 22 weeks. The 
census shows that they receive patients from the 
Metropolitan Atlanta Area as well as Tennessee, North 
Carolina, South Carolina, Alabama Florida and other 
states. The main reason why patients from out-of-state 
choose the Atlanta Surgi-Center and other clinics in the 
Metropolitan Atlanta area is because Georgia provides 
abortion services for a maximum of 24 weeks gestation 
time. The Atlanta Surgi-Center will terminate up to 22 
weeks. The other states mentioned will terminate up to 
an average of 12-15 weeks maximum gestation time. 
Data Collection 
The procedures used to gather data will be the 
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survey research method. This method attempts to explore 
the relevant variables affecting the research question. 
The quantitative device that is used for systematically 
collecting data from samples of populations is collected 
by employing self-instructed questionnaires as a data 
gathering device. 
The factors that influenced the decision for 
teenagers to have an abortion will be measured by means 
of a series of questions, with the alternative answers 
being ranked in descending order. The questionnaire 
consisted of 24 questions. The items that make up the 
questionnaire includes questions that assess the degree 
to which specific variables affect a teens decision to 
abort. 
This survey provides accurate, quantitative 
descriptive data which cannot be generalized to the 
entire population of teens who have had an abortion. 
This instrument maximizes the response rate of those 
teens who have had abortion in the sample population, 
while minimizing the amount of error in the response of 
the individual. 
The validity and reliability of the instrument is 
unknown. This is due to the fact that the questionnaire 




Descriptive Statistics was used to analyze and 
interpret the frequency or central tendency of 
distribution of the independent variables (factors) on 
the dependent variable (decision to have abortion). 
Based on the responses given to the questionnaire 
which will be used for the purpose of answering the 
research question, "What factors influence a teenagers 
decision to have an abortion?", Descriptive statistics 
will be used to assess whether one or more factors 
significantly influenced their decision. 
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CHAPTER FOUR 
PRESENTATION OF RESULTS 
This chapter presents the statistical analysis and 
discussion of the study. It is divided into five 
sections which consist of factors which influence a 
teenager's decision to have an abortion: (1) not ready 
to have a child, (2) parent(s)/family influence, (3) 
peer influence, (4) alleged father influence and (5) 
availability. 
Section 1 - Not Ready to have a Child 
Table 1: The Frequency Distribution of "not ready to 
have a child" as factor for committing 
abortion. 
Not ready to have a Child Frequency Percent 
As a Factor 49 98 
Not As A Factor 1 2 
In analyzing the data, table 1 shows that 98 
percent of the 50 respondents chose "not ready to have 
a child" as significant factor in their decision to 
have an abortion. This represented 49 of the 
respondents who 
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indicated that the following factors influenced their 
decision: (1) lack of finances/resources, (2) a child 
would interfere with career or educational goals, (3) 
not ready to deal with pressure of responsibility, (4) 
they were not married or (5) they were too young to 
have a child. 
Only 2 percent of the 50 respondents indicated 
that "not ready to have a child" did not influence 
their decision to have an abortion. This represented 1 
out of the 50 respondents. 
Section 2 - Parent/ Family Influence 
Table 2. The Frequency Distribution of "Parent/Family 
Influence" as a factor for committing 
abortion. 
Parent/Family Influence Frequency Percent 
As a Factor 48 96 
Not As A Factor 2 4 
As shown in table 2, 96 percent of the 50 
respondents chose "parent/family influence" as a 
significant factor in their decision to have an 
abortion. This represented 48 of the respondents who 
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indicated that: (1) Parent(s) encouraged decision, (2) 
other family members encouraged decision, or (3) they 
did not want parent(s)/family to know about pregnancy. 
Only 4 percent of the respondents indicated that 
parent(s)/family did not influence their decision to 
have an abortion. This percentage comprise only 2 out 
of the 50 respondents. 
Section 3 - Peer Influence 
Table 3 : The Frequency Distribution of "Peer 
Influence" as a factor for committing 
abortion. 
Peer Influence Frequency Percent 
As A Factor 50 100 
In analyzing table 3, 100 percent of the 
respondents chose "Peer Influence" as a significant 
factor in their decision to have an abortion. This 
percentage represents a unanimous number of the 
respondents who indicated that the following contributed 
to their decision-making process: (1) friend(s) 
influenced decision and (2) they did not want friends to 
know 
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Section 4 - Alleged Father Influence 
Table 4 : The Frequency Distribution of "Alleged Father 
Influence" as a factor for committing 
abortion. 
Alleged Father Influence Frequency Percent 
As A Factor 50 100 
In analyzing table 4, 100 percent of the 
respondents chose "Alleged Father Influence" as a 
significant factor in their decision to have an 
abortion. This percentage also represent a unanimous 
response from the respondents. They all indicated that 
the following contributed to their decision-making 
process: (1) Poor relationship with the alleged father, 
(2) the alleged father participated in the decision¬ 
making process, and (3) they did not want alleged father 
to know about pregnancy. 
Section 5 - Availability 
Table 5: The Frequency Distribution of 
"Availability" as a factor for committing 
abortion. 
Availability Frequency Percent 
As A Factor 50 100 
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In analyzing table 5, 100 percent of the 
respondents chose "Availability " as a significant 
factor in their decision to have an abortion. This 
percentage also represent all 50 responses from the 
respondents. They all indicated that the following 
contributed to their decision to have an abortion: (1) 
an abortion was affordable, (2) they knew that there 
records would remain confidential, and (3) they did not 
need parental consent. 
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CHAPTER FIVE 
SUMMARY AND CONCLUSION 
The purpose of this study was to explain why 
teenagers decide to have an abortion and if any of the 
factors best explain why teenagers choose to abort. The 
results indicated that the teenagers who participated in 
this study chose to have an abortion for a myriad of 
reasons that do not fit into simple patterns. 
Primarily, these reasons show concern about the effects 
of having a child at that time; they do not indicate 
that these teens want no more children at all. However, 
perhaps the most striking finding from this study is not 
that most of the teens choosing abortion have a wide 
variety of reasons for doing so, but that most 
individual teens have several reasons. 
The findings of this research study also show that 
all of the 50 respondents indicated that the influence 
of peers, the alleged father, and the availability of 
abortion were all significant factors in their decision. 
As indicated in a study conducted by Torres, et al., 
(1988), most respondents said that more than one factor 
had contributed to their decision to have an abortion. 
No strong patterns tied different reasons together. An 
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examination of cross-tabulations and correlations among 
reasons and an attempt to identify a smaller number of 
more general reasons through factor analysis both 
indicated little justification for collapsing categories 
further. 
Only 1 of the 50 respondents indicated that "not 
ready to have a child" was not a significant factor in 
their decision-making process. Two of the respondents 
indicated that "parent(s)/family influence" was not 
significant. The percent of respondents who did not 
consider those factors to be influential were most 
likely older and employed. Therefore, according to 
Clary, (1982) they would be less likely to be as 
dependent financially as would younger teens, however 
these teens did choose "availability" which deals with 
the issues of confidentiality, the non-requirement of 
parental consent and the affordability of abortion. 
In conclusion, all of the factors were significant 
because of the high percentage and frequency of the 
positive responses to the questions which significantly 
influences teens decision to have an abortion. Peer 
influence, the influence of the alleged father and 
availability all best explain why teenager choose to 
have an abortion. 
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Limitations of the Study 
The validity and reliability of the research 
instrument used for this study is unknown because the 
researcher designed it based on the review of relevant 
literature on teenage abortion and previous findings. 
This survey also provides accurate, quantitative 
descriptive data which can not be generalized to the 
entire population of teens who have had an abortion. 
If the study population was larger, then the researcher 
would have been able to draw conclusions using 
demographics to best explain the decisions based on 
age, race, religion, marital status, education 
completed, economic status, number of previous 
abortions, and number of children. 
Suggested Research Directions 
This study paves the way for more research in the 
area of teen abortions and their decision-making 
process. In reviewing the literature on abortion, the 
researcher found that relevant and more current 
information on this age group was limited, therefore, 
further research is needed to better understand the 
decision-making process. 
Because this study was conducted at one point in 
time, it should be replicated to further substantiate 
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the significant findings. While these data require 
further explanation, they do suggest aspects of teenage 
abortion and their decision-making that deserve further 
scrutiny if we are to increase our understanding and 
appreciation of the special needs of the adolescent, the 
alleged father, and family. For example, follow-up of 
the adolescents in the study is needed to assess their 
situation and to determine if, on hindsight, the 
decision to abort had been the best one. 
Many questions deserve further explanation: Did 
the adolescents use contraception, and if so, for how 
long, and how successfully? What was the incidence of a 




IMPLICATIONS FOR SOCIAL WORK PRACTICE 
This research has many implications for social workers 
in the area of teenage abortion. All of the recommendations 
for future research are applicable to social work practice. 
Social workers, especially child welfare clinicians, play an 
important part in the area of teenage pregnancy and 
resolution. Social workers are impacted by teenage pregnancy 
and resolution in many different systems. For example, 
hospital settings, abortion clinics, family planning clinics 
and child protective services. 
For the social work clinician, it is important to have 
an understanding of the prevalence of teenage abortion and 
the circumstances that impede their decision-making 
processes. Because of the professional social work codes of 
ethics, and other value systems utilized by the profession, 
social workers are unique in their ability to work 
effectively with this troubled group. 
Results have pointed to the need for more education in 
the area of teenage abortion and decision-making process of 
pregnant teenagers. Therefore, social workers should become 
advocates for education in order to work more effectively 
with teenage clients. In addition to education for social 
workers, sex education is needed for adolescents. 
Adolescents are exposed to the concept of sexuality and to 
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information about sex. However, it can not be assumed that 
the information they get is either accurate or specific. 
The primary source of information about sex is friends, and 
yet friends probably do not know much more about sex than 
they do. Information that is available is likely to be vague 
and inaccurate. Professional social workers in family 
planning clinics and the school setting could use their 
effective communication skills to clear-up misunderstandings 
that teenagers may have about sex. 
Development and expansion of sex education programs in 
school systems appear to be one of the better ways to combat 
the high incidence of births outside of marriage. The 
researcher recommends the components of sex education should 
include: 
* An examination of some of the consequences of single 
parenthood. 
* Information on alternatives to sexual intercourse. 
* Parenting skills training. 
* Basic biological information about reproduction, 
pregnancy, birth control and abortion. 
Social work professionals can explore relationships 
among teenagers and examine the interaction that occur among 
them. This as a result will give the professionals more 
knowledge about this area and keep them abreast of current 
information that can be helpful in working with teenagers. 
Professionals in the field of social work can research the 
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effects of existing intervention techniques that relate to 
teenagers in their relationship with their peers. 
Also there is a strong need for taking a closer look at 
the psychological effects that teenagers experience after 
termination of a pregnancy. This would require more research 
which would probably entail the use of a pretest and a 
post-test. With this type of study, a social worker would 
have a better understanding of the psychological as well as 
other effects on a teenager after an abortion. 
In conclusion, social workers who work directly with 
teenagers in almost any setting, are encouraged to take on 
the challenge of dealing with the issues of sexuality while 
working with youths. 
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This is a questionnaire which will be used for 
statistical purposes in a research study. As you will 
notice, there is no designated space for you to include 
your name (this is for your privacy). Your cooperation 




1. Age 13 14 15 16 17 18 19 
2. Race - Black White Hispanic Other  
3. Marital Status - 
Single/Married/Separated/Divorced/Widower 
4. Highest Grade of Education Completed (Circle one) 
6 or below 7 8 9 10 11 12 13 14 15 16 Currently in 
college 
5. Are You Receiving Public Assistance - Yes or No 
6. Number of Previous Abortions 0123456 or more 
7. Number of Children 0123456 or more 
8. Religious Preference - Catholic/Baptist/Methodist/ 
Protestant/Jewish/Other/None 
To what degree would you say the following 
influenced your decision to have an abortion. (Please 
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circle one in each category). Agree = A Somewhat Agree 
= SA Disagree = D Somewhat Disagree = SD 
NOT READY TO HAVE A CHILD  
9. Lack of Finances/Resources. A SA D SD 
10. Child Would Interfere with 
Career Goals/Education. A SA D SD 
11. Not Ready to Deal with the 
Pressure of Responsibility. A SA D SD 
12 . Not married. A SA D SD 
13. You feel that you are too 
young. A SA D SD 
FAMILY 
14. Parent(s) encouraged decision. A SA D SD 
15. Other family member encouraged 
decision. A SA D SD 
16. Did Not Want Parents/Family to 
Know About Pregnancy? A SA D SD 
PEERS 
17. Friend(s) influenced decision. A SA D SD 
18. Did not want friends/peers to 
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know. A SA 
AVAILABILITY 
19. An abortion was affordable. A SA 
20. You did not need parental consent. A SA 
21. You knew that your records would be 
kept confidential. A SA 
ALLEGED FATHER 
22. Poor relationship with alleged 
father. A SA 
23. Alleged father participated in 
the decision-making process. A SA 
24. You did not want alleged father 








Thank you very much for your cooperation!! ! 
